Introduction
Much is written about spirituality at the end of life yet spirituality at the start of life remains generally lacking exploration and interpretation. The authors of this paper believe that spirituality is quintessential to childbirth. Evidence suggests that we are physical, mental and social beings but also fundamentally spiritual beings. Increasing scientific examination of how body mind and spirit interrelate is emerging yet spirituality as an aspect of human experience remains poorly understood. 1 Spirituality historically was integral to healthcare yet technological developments have gradually concealed these roots under other agendas. 2 Recently spirituality as a concept in healthcare has resurfaced and become a rapidly expanding area of researcher's focus. 3, 4 Spirituality is becoming acknowledged as core to our humanness; an aspect of our being that provides access to self-fulfilment, peace and ability to meet the challenges in healthcare. 5 In response to acknowledging spirituality as an aspect of 'holistic' practice spiritual 'care' protocols have been proposed. However 'spiritual care' continues to be on the peripheral of practice. 6 Current research focusses on finding optimal ways to provide spiritual care provision and formulate practice theoretical frameworks that are measurable. [7] [8] [9] We are concerned that spiritual care and addressing of spiritual beliefs in midwifery has become mechanical and policy driven. We argue that spirituality in and around childbirth is always more than our capacity to appreciate fully its multidimensional qualities. Those of us privileged to explore and connect with childbirth would agree that the experience for all involved is special, unique, and spiritual in quality.
guidelines have any relation to such experiences. It is possible that the drive to implement provision of spiritual care as part of the essential 'tick-box' culture in daily midwifery practice serves to conceal something significant in the lived shared spiritual experiences in childbirth. Women may not expect midwives to be attuned to spiritual experiences yet anticipate respect, sensitivity and acknowledgement of individual spiritual beliefs. 14 Previously spiritual experiences have been labelled as mental disorders yet evidence is emerging that on the contrary spiritual experiences are a sign of wellbeing.
1 Leaving these experiences unspoken and possibly undervalued may unwillingly consign childbirth to secular biomedical and psychological understandings bereft of deeper meaning. We have both completed studies which in part focus on spirituality in and around childbirth from differing perspectives. 10, 16 Drawing on these studies and related other studies we discuss how spirituality in the childbirth year is meaningful and resists attempts to be defined, modelled, ordered or placed into theoretical frameworks that can lead to measurable auditable assessment tools. To begin definitions about language in relation to spirituality are explored.
Holism and spirituality
In considering 'holism' the suggestion is the interlinking of the mind-body-spirit or physical, emotional, spiritual, social aspects of a person. 17 The 'spirit' of a person is regarded as the essential essence, 17, 18 whereas humanistic interpretations tend to avoid more religious terminology such as the 'soul'. Others suggest that the individual spirit is where a person truly 'is' within their self or humanity. 19, 20 If we believe this to be the case then the need to ensure appropriate care for the spirit is significant. Concepts of spirituality and sacredness in childbirth are acknowledged by writers and researchers. 10, 11, 15, 21, 22 Women have related sharing stories of birth as making of meaning. 23 Yet spirituality can be defined in many ways and can become conflated with other notions that serve to confuse. Tanyi 24 for example reminds us of distinctions between religion and spirituality:
Spirituality is a personal search for meaning and purpose in life, which may or may not be related to religion. . .
[It] brings faith, hope, peace and empowerment. The results are joy, forgiveness of oneself and others, awareness and acceptance of hardship and mortality, a heightened sense of physical and emotional wellbeing, and the ability to transcend the infirmities of existence. (p. 506)
A key factor in the definitions of spirituality is the need for humanity to search for meaning and purpose. 17 Though religious belief is viewed as an aspect of spirituality, there remains lack of recognition of its importance to health care practice and to midwifery. Yet there is no doubt that childbirth is an intensely meaningful time for women, health carers, families and the social world in which we view birth. The link of spirituality and the midwife would seem obvious.
Midwifery and spirituality
Historically in the Western tradition nursing and midwifery were grounded in a vocation or calling, recognised by the local community to be alongside those who were giving birth or at the end of life. This progressed later to a more 'religious' basis, with an expectation to remain single and dedicated to serving the community. Thus the role of midwifery and childbirth have been tied up with spiritual significance and religious ritual in the context of western religious belief. 25 Even as student midwives
Jenny was taught how to perform 'emergency baptism' should a baby be thought not to survive and a priest was not available. Susan was taught to be quiet and respectful of the moment when a baby is born as it is 'special'. The nature of humanity as social beings demonstrates there is recognition of the significance of social interaction. 31 Our lives are influenced by personal history, culture, values, beliefs, upbringing, understandings and the social world to which we belong. In the context of a whole person approach these aspects need to be considered, and the person truly recognised as an individual. Holistic care of the individual is therefore significantly easier when the opportunity for relationship has developed. Within midwifery relationships are seen as key to holding the 'Tapestry' together.
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However across many countries, fragmentation and task-orientated care is the norm with a lack of time for focus on the whole person. The concept of holism where 'the person is greater than the sum of his/her parts' is recognised to be important, and the impact of the health and wellbeing of each 'part' on the others recognised, 33 ,34 yet lip-service is paid in practice.
It is recognised though that having a faith structure has a positive effect on psychological wellbeing, 35 and general health. 36 It is being shown that women's religious belief is also known to be relevant to care, however there is no research from the UK. Instead the evidence is based from women from a variety of cultural and religious backgrounds from a number of countries. 14, 23, [37] [38] [39] [40] [41] [42] [43] Spirituality and religious belief appear to provide support or impact on decisionmaking during the pregnancy continuum . 37, 40, 41, 44 Heidari et al.'s study shows that religious women have a spiritual awareness of their unborn and may alter their health behaviours as a result. 37 Religious belief and spirituality have also been identified to have an impact on levels of anxiety in pregnancy. 40 Baumiller 45 suggested that giving birth may bring religious women closer to the Higher Being they believe in. During birth the Higher Being is viewed as able to influence birth, along with a transformative experience where birth becomes more meaningful and religious ritual may be used as a coping mechanism. 39 Despite this evidence in general little notice is taken of the impact on pregnancy experience of women's religious belief. The religious belief of women needs to be acknowledged and supported as it helps them discover meaning within pregnancy.
Spirituality and spiritual care
The attempt to define spirituality and spiritual care in healthcare has resulted in the development now of processes and assessments as part of a 'tick-box' culture. For example in medicine spiritual competency linked curricular projects have been developed directing a new field in medical studies. 2 In nursing/midwifery education competencies in spiritual care have been reported as being provided in units of study at undergraduate and postgraduate levels. 46 However, there is a danger of reductionism rather than true holism, and for spiritual care to become meaningless. Janice Clark (47: p3) argues health care has moved away from holism and the true meaning of caring for the whole person, into comprehensiveness and therefore 'objectifying' (p29). Such an argument is true for midwifery where we have moved into a tick-box culture to ensure 'everything is covered including the midwives' back', to prove the care has been completed. Janice Clarke, a nurse researcher, argues against attempting to define spirituality or spiritual care, but instead to recognise how 'person-centred' care IS spiritual care. 47 Across health care there appears to have been a shift towards accepting more existential aspects of life. As highlighted above there has been little mention of spirituality in research related to midwifery. If midwifery care is already 'person-centred', as described in the philosophy of midwifery, then arguably spiritually-based care is already embedded in the midwifery paradigm. However caution must be taken in taking on 'nursing' definitions as midwifery remains a distinct role and profession. The alternative though is not addressing spirituality at all and whether midwives may be encouraged to address spirituality through appropriate questioning. 48 John Swinton 47 in the foreword to Janice Clarke's book states: ''Spirituality is found not in the academy, but in the deep processes of every day caring'' and that spiritual care is described through 'being with' another. Such 'being with another' is something midwives do every day in practice as they walk with mothers and therefore spiritual care is something that could/should be embedded in all we are doing. So, if spiritual well-being is connected to meaning and purpose in life than arguably as midwives we need to inhere within our practice cultural safety understandings that allow awareness of our own spiritual orientation so we can facilitate sensitive spiritual care. 49 It is plausible that childbirth has significant meaningfulness that manifests in spiritual experiences which reach out and touch us.
Childbirth as spiritually meaningful
Susan's thesis ''Sacred Joy at Birth: a hermeneutic phenomenology'' study revealed how the moment of birth is a time of grace in which connections with others both there and not there across professional boundaries, places of birth and types of birth were transcended. 50 It was a study that got close to the experiential phenomenon of being at birth which sought to surface possible meanings of those lived-experiences. Mothers, birth partners, doctors and midwives revealed a space unlike their everyday lives that was attuned joyously at birth. 51 Midwives and others can choose to attune to these spiritual qualities or not. 54 The notion that a checklist or predetermined approach to care would initiate Kairos time was not found. The ineffable qualities of spiritual experience at childbirth revealed in Susan's thesis would be concealed by any labelling, naming and structuring of spiritual care in midwifery practice. Indeed, Kairos time was shown to arrive in the most unexpected circumstances including life threatening high risk interventionist childbirth situations. Indeed, women have been shown to embrace spiritual expression as central to their recovery and integration of high risk childbirth experiences. 55 The idea that a process of predetermined care would awaken spirituality at birth is incongruous. It was by attuning into birth's spiritual mood that birth became an event that was understandable as more than the materialistic understandings and controlled processes. Spirituality at birth in Susan's study was interpreted as something vulnerable and worthy of being safeguarded so that it would continue to exist. The study found that experiences at birth were understood as powerful yet easily ignored, turned away from and disturbed. This calls upon those at birth to be sensitive, tactful and shelter what is held as precious in childbirth. Susan's thesis revealed how midwives and others need to align with 'something invisible yet felt'. By attuning to an unfolding spiritual 'otherness 'around childbirth embodied experiences occur such as hair standing up on the back of the neck, contagious smiles, sudden tears of joy and wonder coming nowhere and everywhere as the ineffable addresses those at birth. The overwhelming nature of the moment of birth suggests something of tremendous importance. This is a moment that is corporally and relationally felt which is effortlessly and surprisingly claiming those privileged to be there. In this respect birth is spiritually meaningful to women and those present including midwives.
Midwives role as spiritually meaningful
Jenny's thesis ''The essence of the art of a midwife: Holistic, multidimensional meanings and experiences explored through creative inquiry'' study 10 identified how experienced midwives regarded their role as meaningful and personally significant. They described the meanings associated with the art of midwifery and of being a midwife, recognising that midwifery is linked to their personal identity. For some the role of a midwife was viewed as a 'calling', a 'vocation', which was mirrored by the participants of Carmen Linhare's 56 study. They viewed the role as a privilege and rewarding, and therefore gained through the process of care. It was evident that they reviewed aspects of their role in the light of a holistic paradigm, where spirituality was identified as an element, alongside the physical, emotional and social contexts. During the research discussions the midwives mentioned spirituality as a concept. They highlighted understanding that this was not about religious belief, but the meaning was hard to verbalise. Instead it was viewed to be integrated to being a midwife and about loving and caring for people.
The midwives also discussed spiritual and holistic care and related it to the actual art of practice. Building relationships with women is viewed as spiritual. Understanding cultural and religious needs in a non-judgemental individualised way is regarded as an important aspect of religious care.
Intuitive care was discussed as an 'inner knowing', which was connected to spiritual care. They relate to 'something within' them, an 'inner calmness' along with 'knowing' when to intervene. There was also mention of telepathic responses between midwives in both home and hospital settings related to care.
For midwives as well birth is seen as a 'miracle', as 'magical' and a meaningful event which makes midwives feel emotions. It is a period of transformation from one state into another with the creation of a 'new life' in most cases. It is therefore perhaps not a surprise that for some of this group of midwives being the midwife at a birth is a key spiritual event. Overall they view it as a positive spiritual event, but at the same time recognising that the event is more devastating for some women. However in these situations the midwives regarded these women required more 'spiritual support' and that the women gained spiritual resources from somewhere. It was not clear what was meant by this viewpoint but a recognition that women appeared to gain some 'strength' from an inner or outer source that enabled them to 'get through' the experience. This has also been identified in a study of women experiencing complicated pregnancies. 55 It is evident that midwives need to consider more carefully the spiritual nature of birth for women, whether a straightforward or more complex experience.
Discussion
From our research, and that of others, it becomes evident that the phenomenon of spirituality is implicit in childbirth experience and midwifery practices. Childbirth has repeatedly been shown to be deeply meaningful. 10, 57 Notions of spirituality, holism and spiritual care are found referenced throughout midwifery literature. 21, 56, 58 Undoubtedly the experience of spirituality in and around childbirth is more far reaching than, for example, asking what religion a mother subscribes to, whether blood transfusion is acceptable to a Jehovah witness or how a Maori mother wishes to deal with her baby's placenta.
Letting go of false dichotomies
There is and always have been spiritual experiences in and around childbirth before any theorising, conceptualising or ordering of care and/or management. This paper highlights distinctions between spiritual lived meaningful experiences of childbirth and the rhetoric concerning spiritual care provision where spiritual experience and spiritual care would seem at odds. Emerging research into spirituality reveals improvements in wellbeing, psychologically and physically 59 ,60 yet tell us little of experience as lived in and lived through. Childbirth narratives are abound with false dichotomies; normal/abnormal, high technological/low technological, institutional birth/primary birth as if clear demarcated divisions in human experience are possible and universally applicable. Distinctions between meaningful spiritual experiences and popular rhetoric concerning spiritual care provision in and around childbirth are another false dichotomy. Spiritual care thus seems a misnomer inferring a compartmentalised and standardised approach to human spiritual experience. Spirituality according to our research is inclusive of spiritual care, spiritual experience and spiritual meaning; they are mutually inclusive and yet always more. It would be a travesty if profound meaningful lived experiences at childbirth were overshadowed by current theoretical concepts and policy guidelines of spiritual care alone. The literature and everyday midwifery practice points to an unnameable lived in and lived through experience. Childbirth exposes midwives and others to an occasion that can be interpreted as Otto's description of the numinous, an experience that ''. . .passes understanding, and of which the tongue can only stammer brokenly. Only from afar, by metaphors and analogies, do we come to apprehend what it is in itself, even so our notion is but inadequate and confused'' (p.34). 61 The experience is therefore not able to be measured or formulated into standardised guidelines applicable to everyone.
Childbirth as spiritually significant
The childbirth year holds meaning and significance including and beyond that currently spoken. Much is left silenced and placed in the too hard basket in regards to spirituality at the start of life. Not only is their significance for the woman and midwife, but there should also be awareness of the humanness of the unborn baby. 61 Relegated to the cliché statements in policy yet acknowledged as significant and important in everyday practice spirituality has become tangled up and obscured by technocratic structuring. The more we attempt to explain, structure and control childbirth the more we seemingly are left bereft of its meaning to us as human beings. The thesis of this paper is that spirituality in and around childbirth may have become forgotten yet affects everyone across professional boundaries and cultural differences. The authors do not however want to enter into polemic dialogue about the use of technology; that is not the purpose of this paper. In fact discussion has taken place around the spiritual meanings for those experiencing complicated pregnancies. 54 Caution is required not to infer any definite final conclusions or call for rejection of anything. To emphatically grasp childbirth as spiritually meaningful does not require the experience to be one's own. Our research showed that childbirth is innately sacred yet at risk of being wrapped up in guidelines/corporate institutional practices that would leave childbirth in peril of being understood in secular cold facts. No amount of rule dominated structure creates spiritual experience. Whatever spirituality may be it cannot be known and honoured by a group of practices. On the contrary being bound by theories of assessments solely based on safety and cultural sensibilities dehumanises and deprives us of spiritual experience and meaning.
There is something going on for it is not possible for there to be nothing going on. Childbirth holds an abundance of overflowing spiritual meaning worthy of our combined awareness lest it becomes informed purely by bio-medicalism and scientism's reductionist lens. We argue there is risk of losing our humanity and feeling of connection to something more than our mundane preoccupations with how to manage and control childbirth.
Does contemporary childbirth sole emphasis and fascination with mortality and morbidity deny the mysteriousness of our natal existence? Childbirth continuously reminds us of our interconnectedness to others seen and unseen woven through our human experience. 49 Each birth touches us somehow. Childbirth brings the mystery of our natality near to us both imminently and transcendentally. When we meet the gaze of a newborn who holds us hostage and responsible something opens our awareness to whatever that mystery may-be. Susan found that birth reminded us of our shared natality. Our natality is the possibility of always being new beginners opening potential futures yet unknown 62,63 ; thus childbirth is deeply relational and spiritually meaningful.
Connecting with childbirth's meaningfulness
Religiously conforming to social norms of practice and language in and around childbirth serve only to separate us from what is most precious and meaningful. Leaving the rules behind implies risk taking yet it is this letting go of structure that takes us beyond what is expected revealing possibilities glimpsed in our feeling world. This is not about compromising safety or threatening quality skilled midwifery care. It is quality safe skilled midwifery care and more. We hope that this paper serves as a challenge to practitioners, policy makers, educationists and researchers who are in the world of childbirth. We would argue that midwifery education requires philosophical underpinning to honour the holistic nature of childbirth lest something of experiential importance be sacrificed. The need to include spirituality into nursing education more than presently done is eloquently propounded as improving spiritual care 65 ; yet we argue that spirituality is more that spiritual assessment alone and is more than can be taught. Mitchell & Hall 64 suggest that philosophy of holistic care be creatively taught to student midwives. Perhaps adoption of a creative holistic approach across an entire midwifery curriculum would herald emergence in spiritually attuned midwifery. We contend that this would bring experiential understanding and revelation of hidden meaning beyond current discourse.
Conclusion
This paper urges us not to become confined by spiritual assessments. Spirituality speaks of something wholly integrated evolving and constantly on the edge of our ability to define. Not being able to create structure, control and measure something does not imply it is non-existent. The feeling of joy you may feel as a midwife in those moments when a mother first meets her baby are tangibly felt yet invisible. 69 Sensitivity and receptivity to childbirth attunes midwifery to mystery that is seemingly just there. Attuning to childbirth orientates midwives to a quality of holism that is arguably more efficient than fragmentary tasks that achieve particular outcomes. To attune is to be swept away and not be disconnected from the experiences that touches and beckons tactful responses to childbirth. The possibility to keep midwifery practice authentic, connected and alive requires approaches that are more than any procedural check list task. This is an invitation into deeper thinking in the hope of surfacing what childbirth gifts us. Starting to understand spiritual experiences may uncover societies' meanings connected with childbirth and provide opportunity to examine congruence or otherwise with contemporary midwifery and maternity policy. How birth is spiritually meaningful has implications for maternity services. Acknowledging that childbirth brings enigmatic experiential feelings invites reflection on how we may be at odds in contemporary standardised technocratic approaches to childbirth. This is a reminder to respond to the call of ineffable experiences that childbirth often invokes. To attune and be touched by spiritually meaningful experiences in and around childbirth is a call to tactful presence and a move beyond the tick box culture. Our aspiration is to embrace a vision of childbirth that is more than standardisation of spiritual care through protocols that seek to control and have it all 'wrapped-up'. Our work gestures something mysterious which stirs and thrills us about childbirth; a mystery that thwarts our ability to capture how childbirth is meaningful and always more than our present understanding.
